2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N43465 1 ‘

1. Entity Name .
DISABLED AMERICAN VETERANS, DEPARTMENT OF
FLORIDA SERVICE FOUNDATION, INCORPORATED

e v (e S int
! ©i G initd OF S IR
Principal Place of Business Mailing Address A LL!\A‘H;\S UL FLOmibA
17601 VETERANS WAY 17601 VETERANS WAY

MICANOPY, FL 32667 MICANOPY, FL 32667

2. Principal Place of Businass 3. Maiing Address ”llmll |1| mll m‘l |‘|‘| |H|’ |||I “” Imml” |mm|u |m|m |”|I|

REINS TATEMENL, co0 1407

City & Stata City & State 4, FEI Number Applied For
i 59-3059133 Not Applicable
Zip Country Zip . Counlry 5. Centilicate of Status Desired O $8.75 Additioral
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Name

LINDEN, ALBERT H., JR. !

FLORIDA STATE RQUTE 441 SOUTH Street Address (P.O. Box Numbxer is Not Acceptabta)
MICANOPY, FL 32667

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerag agent,

3

IATE

SIGNATURE

Stgnature, typed o¢ printsd name of registered agent and 't applicanly. {NOTE: Reglatered Agent slgnature requirsd whan reinstating)
r

e - - . - — - Make check payable to

FILE NOWIIl FEE IS $297.50 Flarida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D } O] Delete TITLE Dizecta [ changs R Acditicn
NAME LINDEN, ALBERT H. : NAME Silun fleyen,

STREET ADDRESS | 17601 VETERANS WAY ' STREET AD0RESS | { 2 3¢ MiSsoudis AVE

ar-st-7° | MICANOPY, FL ' avstzp | O lepawnke, CL 37766

TITLE D [ Deiete TMLE Dite ¢ fuy N [ Change {34 Addition
e SORRENTINO, ALBERT ‘ NAME DAvLd Dhre

STREET ADDRESS | 1054 BACON CIR SIREETADDRESS | F o SF MAAH L €

Covstz¢ | PALM BAY, FL 32905 , avse | dngasche G 34237

TITLE PD %B Delete TLE [T Change [T Agdition
NAME TRACY, FRANK HAME

STREET ADDRESS | 33343 SOMERSET DR ! STREET ADBRESS

CITY-ST-2IP LEESBURG, FL & CITY-5T-2IF

TITLE (o} <R Delete Tme _ _ . Ochan [ Agdition
NAME MARSHALL, ANDY NAVE SO0 RS I__IEJ 1 (=

STREET ADDRESS | BOX 999, N/A STREET ADDRESS 2RSS0 --D100T--010 #2497, 50
CITY-S1-2IP MICANCPY, FL 32667 ; CITy-87-2IP

Tme D 'O Delete TTLE [JChange [ Addition
NAME JOYNER, DENNIS NAME

STREET ADDRESS | 207 SHADOW BAY BLVD. . STREET ADDRESS

CITY-5T-21P LONGWOOQD, FL 32779 ) CITY-5T-7IP

TITLE n} ‘O Detete TMLE [] Change [ Addition
HAME BARNSHAW, ED ) NAME

STREET ADDRESS | 808 53RD AVE E STREET ADDRESS

CITY-ST-7IP BRADENTON, FL 34203 CIFY-ST-2IF

12. | hereby certify that the information supplied with this filing does net quaiify for the sxemption stated in Section 119.07$3)(i). Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have tha same legal etfect as it made under oath; that | am an officer or director
of tha corporalion or the receiver or lrustee empowared to exacuta this report as required by Chapter 617, Fiorida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iikie empowered.

-
SIGNATURE AND TYFED OR PRINTED NAME OF G OFFICER OR DXRECTOR




